PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o 2652
CERTIFICATE OF DEATH d

1. PLACE X@THO" JLgn

Township.

B".‘ ’l-h. L3 3‘_

St PP - P 1

b

wh

Bl ‘

2. FULL NAME

Exact statement of QCCUPATION is very importaat,

(8} Beaid '
- {Usua (H nonresideat give city or town and Stne) ‘
Leudth of residence C s ok, ds Eowh-dln 1.8., it of femeign birth? yrs. mos. de
) ‘ 'I
PERSONAL AND STATISTICAL PARTICULARS . . MNEDICAL CEHTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. sincue, Marmen. Wioowe> 08 || 15. DATE oF DEATH (uokTH, DAY AN YEAY) Mt M 19 J—‘f
M{?Zm‘ o . d IMEREBY CERTIFY, Thtl tom L AL2C L
RIED, EDy VORCED
. HUSBAND or i v . -.....lﬂ.. . a 13294 o bo o SRR Ry CANOY o SR + 19#?‘...?
(OR) WIFE or ihat I lnst saw b Lxrons, olive on....... gkt LI, 7 . p. 10.2:4£, aod thal
death 4, on the dste stated above, at..cvuedlodloonrrsn? Forieedte
8- DATE OF BIRTH (mowh. oAy m"“"’[%% /? "-—/ 8’#& THE CAUSE OF DEATH® Was AS FoLLOWS;
Ii LESS than 1 . J

7. AGE '

Y
8. OCCUPATION OF DECEASED

M;&":?:;;“ 721/‘4-2& fw

&)szd-mdldm

, or establish
. which employed (or h ) ..... reerrnnane 3 eemeeeranesrannnrannes
(). Namo of exmployer .

9. BIRTHPLACE (cITy of TOWN} .. ey TN SO0, OO ORI SUPO
(STATE OR COUNTRY)

», e =" . Dip AN OPERATION PRECEDE DEATH.......J.. . Datgor.. :
10, NAME OF FATHW ]M ,‘.f — P
of- WAS THERE AN AUTOPSYE.oromiecesicnicaffbrranssserersssuasarensransansrssasssnssns

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHEW /C‘ M ‘; , . ;

13. BIRTHPLACE OF MOTHER (c1Ty or Town)... -$Stats the Prsmusn C@xa Duua, o in‘dutlg ftom Viormwr Cavers, state
. W) a (1) Mmurs axp Naross or DIwwey, and (2) whether Accmmorrar, Burerar, or
(State o8 Hosrerar.  (Ses reverse side for sdditional space.) )

11. BIRTHPLACE COF FATHER {crir oR @ . ~WHAT TEST CONFIRMED DIAGMOSIST.

PARENTS

N. B.—ZEvery item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classifled.

_ ‘ (M-!m) /\@ /D 1 pé/%(u'f ............................... T Fzﬂ; Eé;.lmm ;zu;f;};u;& 2/72: ;um; gé{

N /




Revised United A_Statés Sta;.ndard_
. Certificate of Death

lApproveﬁ by U. 8. Cansus und Amerimn Publio Healt.h
Amociatlun] : .

1

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfuiness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
‘term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
" tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial! employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and:therefore an additional line is provided for the
latter statement; it should be used only when needed.
. As examples: (a) Spinner, (b) Colion mill; (a) Sales-
. man, (b) Grocery; (a)} Foreman, (b) Automobile. fac-
tory. The materia]l worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,”’ ete., without more
" precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

-engaged in the duties of the household only (not paid
- Housekeepers who rececive o definite salary), may be
-enterod as Housewife, Housework or At home,i and
children, not gainfully employed, as At scheol or At
"~ home, Care should be taken to report specifically
the ocoupations of persons éngaged in domestio
-service for wages, as Servant, Cook, Houstmaid, ete.
If the ooccupsation has been changed or given up on
account of the DISEARE CAUBING DEATH, state occu-
pation at beginning of illness. * If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write Neone.

Statement of cause of Death.—Na.me, firat,
the pisEAsE cavusiNg pEATH (the primary affection
with respeot to time and causation), esing always the
same accopted term for the same disease. Examplea:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis);- Diphtheria
(avoid use’of “Croup’”): Typhoid fever (never report

“Typhoid pneumoria’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,’” unqualified, is indefinite);

_Tuberculosis of lungs, meninges, periloneum, eoto.,

Careéinoma, Sarcoma, oto., of ..........(hame ori-

‘gin; “Conoer” is less dofinite; aveid use of “Tumpr”

for malignant neoplasms); Measles; Whooping coiigh;
Chronic valvular heart disease; Chrqm‘c tnlersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death), .
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenis,’” ‘“Anemia’” {(mersly symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘'Congenital,”” *Senile,” ete.}),
“Dropsy,” *“Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,” “Inanition,” "“Marasmus,” "“0Old age,”
“S8hock,” “Uremia,” ‘“Weakness,” satc., when &
definite disense can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or misearriage,- a8 “PUERPERAL seplicemia,”’,
“PUERPERAL perilonilis,”” eto, Btate cause for
which surpical operation was undertaken, For
VIOLENT DEATHS s8tate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain—accident; Revolver wound * of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanuz) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual ofices may add to above list of undesir
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states; . **Certificates

. will be returned for additlonal Information which give any of

the following diseases, without explanation, as tho 2ole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangronoe, gastritis, erysipelas, meningitis, miscarriago,
nocrodls, paritonitis, phlebitis, pysmia, septicemin, totanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at & later
date.
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